PERSONAL FINANLIAL DISCLOSURE

! | IER1"

FZORIGINAL REPORT [CJAMENDED REP{JRT This Report Cavers Calendar Year 2009
(11 hold an office that would require a filing undpr Tier 2, Tier 2.1 or Tier 3. If this box ig checked, filer must
complete Schedule K
Full Name of Filer: Cathryn Caroline Fayard
Residence Addroys: 1303 Nashville Avenue

Street Apt. #

New Orleans LA 70M5

City State Zip Code

Public Office Held or Position Sought Lleutenant Gaverng

[
Date of Electian 10/2/10 prim 11/2/10 gen Dat of Qualifying 7/9/2010

Full Name of Spouse: N/A

Spouse’'s Occupation:

Principal Buginess Address of Spouse:

Street Suite #

City

State Zip Code

Sclect One:  [7(A) 1 certify that I have filed my federal i}
BX(A) I centify that I have filed for an extens

Come taxX return for the previous year,
on of my federal income tax return for the previous yeer,

Select One:  [T)(B) I certify that I have filed my state incilne tax return for the previous year.

B (B) I certify that I have filed for an extendlon of my state income tax return for the pravious year,

OR ] I certify that | have not filed my federal

state income tax return for the previous year as the returns are
nct due es of the date of qualifying,

I do hereby certify that the information
contained In this personmal financial
disclosure form is true and correct to the
best of m knowledge, information, and

;/I//Wu,ﬂ/frﬂ

Signatutglg i , /
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] Check if Not Applicable

Please discloge the nume of the employar. Job title,
by the individual ar spouge,

EMPLOYM

SCHEDULE A

INFORMATION

4 brief descrigion of the job deacription for sach full-time or pan-time employtment position held

&Filer []Spouse

Employer Name Self

Job Description Attorney

EXJFull-time

Job Title Attomey at Law

[_Part-time

OFiler [J8pouse

Employer Name

Job Description

OJFulltime

Job Title

CPart-time

JFiler [OSpouse

Employer Name

Job Description

[JFull-time

Job: Title

[Part-time

OFiler []Spouse

Employer Name

Job Deseriptlon

CJFulltime

Job Title

[ IPart-time

[JFiler [[}Spouse

Employer Name

Job Description

CJFull-time

Job Title

ClPart-time

CFiler []Spouse

Employer Natne

Job Description

[¥ull-time

Jab Title

[Part-time
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[ Check if Not Applicable

The newnc, address, brief description, naturs of associafion, and fhe amount of intarest in each businezs in whi

officer, owner, partner, member, or trustes, OR in which you or
percent of that business,

ch you ar your spause is a director,
spouse, either individually or collectively, owns an interest which gxceeds tan

Note: For this page ONLY, the “amount of Interes@® must be reported as a percentange figure.
BFiler [8pouse [JBoth Amount of Interest 20 %
Name of Business Imperial Propertles, LLC
Address P.Q.Box 458
Strest Suite #
Springfield LA 70462
City State Zip Code
Business Description Real Estate
Nature of Association Member/Manager
BdFiler []Spouse [JBoth Amount of Interest 33.33 %
Name of Business Felyard Invastment Group, LLC
Address 1310 Arabella Street
Street Suite #
New Orleans LA 70115
City State Zip Code
Business Description Business investment compa
Nature of Association Member/Manager
B<IFiler [JSpouse [TBoth Amount of Interest 100 %
Name of Businass Arbor Towna, LLC
Address P.0.Box 45%
Street Suite #
New Orleans LA 70115
City State Zip Code

Business Description Real Estate Holding Compan

Nature of Association member/manager




SCHMEDULE B
POSITI(INS - BUSINESS
[ Check if Not Applicable

The name, address, brief description, nature of agsociation, andifhc amount of intsregt in sach business in which You er your spouse is a dircctor,
officer, ownet, partner, member, or trustee, OR in which you or fonr spouse, either individually or callectively, owns an interest which expesds ton
Rereent of that business,

Note: For this page ONLY, the “amount of intereg}” must be reported as a percentage figore,

XFiler [JSpouse [JBoth Amount of Interest 33.33 %
Name of Business Reglonal Propertles, LLC
Address PO, Bax 458
Street Suite #
Springfield LA 70115
City State Zip Code
Business Description Real Estate
Nature of Assoclation member
EFiler [JSpouse [JBoth Amount of Interest 20 LT
Name of Business Regional Properties One, LLC
Address P.0.Box 458
Street Suite #
Springfieid LA 70462
City State Zip Code
Rusiness Description Real Estate
Nature of Association Member
BJFiler [JSpouse [Both Amount of Interest 33.33 %
Name of Business Andante LL
Address P.O.Box 458
Street Sujte #
Springfield LA ‘ 70462
City State 2ip Code

Business Description Real Estate

Nature of Associetion Member

fage 4




SCHEDULE B
POSITI(NS - BUSINESS
[] Check if Not Applicable
The name, address, brict description, nature of association, amount of interest in cach business in which you or your spouse is g dircctor,

officer, owner, parmer, member, ar trustee, OR in which you orffour spouse, cither individnally ar collectively, owne an interest which axpeeds ten
percent of that business.

Note: For this page ONLY, the “amount of interes}” must he reported as a percentage figure.

BJFiler []Spouse [JBoth Amount of Interest 33,33 %
Name of Business Main & Vine LLC
Address P.0.Box 458 _
Street Suite #
Springfield LA 70462
City State Zlp Code
Business Description Real Estate
Nature of Association Member
RKIFiler [Spouse [Both Atriount of Interest 33.33 %
Name of Buainesa Mulberry Creek LLC
Address P.O. Bax 453
Straet Sudte #
Springfield LA 70462
City Siate Zip Code
Business Description Real Estate
Nature of Association Member
[OFtler [Cspouse [“JBoth Amount of Interest o
Name of Busincss
Address
Strect Suite #
City State Zip Code
Business Description
Nature of Association
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POSITIONS - NONPROFIT

L] Check if Not Applicable
The name, address,

brief deseription of, and natura of association|vith & nonprofit organization in which vou or your spouse is a diregtor or officer.

[XFiler [Spouse

Name of Organization Louislana Appleseedt

Address 909 Poydras Street Suite 1550

Nature of Association Treasurer

Street Suite #
New Oreans LA 70112
City State Zip Code

Organization Description Non-profit network of 16 fublic interest justice centers in US and Mexico.

CJFiler  [Spouse

Name of Organization

Address

Naturo of Association

Street

Suite #

Clty State

Organization Description

Zip Code

[JFiler [C)Spouse
Name of Organlzation

Address

Stroet

Nature of Aggociation

Suite #

City Statc
Organization Deacription

Zip Code
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SCHEDULE D
INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
[ Check if Not Applicable AND/OR GAMING INTERESTS
The name, address, type, and amount of each source of ifeome received by you or your spouse, or by any business in which you or

your spouse, ejther individually or collectively, owns an {lhterest which exceeds ten percent of that business, which is received from
any of the following:

. the state or any political subdivision (5ee Ingtructions ff
. services performed for or in connection with g grming
Note: For this page ONLY, the “amount of incomsg

examples) as defined in Article VI of the Constitution of Louisiana;
terest a8 defined in R.S. 18:1505,20(3)(2).

[’ must be reported as an exact dollar figure.

BJFiler [JSpouse [Business Amount of Income $ 7,829.18

Name of Business, if applicable Paxtor, inc.

Type of Income: [JState  [TPalitical Sutiivision B Gaming interest

Address 19354 Hwy 190
Street Buite #
Hammond Loulslana 70401
City State Zip Code

KFiler [JSpouse [JRusiness Amount of Income $ 24,118.36

Name of Business, if applicable Safari Investments, LLG

Name of Source of Income Video Poker/ Truckstop In ent
Type of Inoome: CIStete  [Political Sublfiivision [<iGaming Interest
Address 110N, Qak Street ‘
Street Suite #
Harmmand LA 70401
City State Zip Code
[OFter  spouse [Business Amant of Income $
Name of Business, if applicable
Name of Source of Income
Type of Income: [Ostate  [Political Subflivision [ ]Gaming Interest
Address
Street Suite #
State Zip Code
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(] Check if Not Applicable

The name, address, type, nature of services rendere

by you or your spouse.

NOTE: If the income is derived from profassional
source of incorme is prohibited by law or by professi
DO NOT include income derived from child suppo
payments from any source. INCOME SHALIL BE
DO NOT INCLUDE INFORMATION WITH RE

and amount of each source of income in excess of $1.000 received

consulting services and the disclosure of the name or address of the
al code, such income should be disclosed on Schedule F.
d alimony payments contained in a court order OR from disability
PORTED BY CATEGORY.
PECT TO INCOME DISCLOSED ON SCHEDULE D.

Filer [JSpouse

I oI m v v Vi
Amount of Income: [ | T I

Law Instructor

Narne of Source of Income Loyola Unlversity College of{ aw Type:salary
Address 7214 5. Charles Ave. Box 901
Street Suite #
New QOrleans LA 70118
City State Zip Code
Nature of Berviees Rendered

MFiler []Spouse

I O O v v vi
AmountofTncome: [] B 0O OO0 0O O

Nature of Services Rendered

Contract Attorney

Name of Source of Income Calvin C. Fayard, APC Type:wages
Address P.O.Box 458
Street Suite #
Springfield LA 70462
- Ciry Statc Zip Code

{Filer  [J8pousc

I n Imlv v Vi
Amounteflnceme: [ O 0 O O O
Name of Source of Income Type:
Address
Street Suite #
City State Zip Code
Nature of Services Rendered

Page
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5C
INCOME FROM CERTAIN PROFESSI

ttal or consulting services for which the disclosure of the name or
w or by professional code.

pervices, including mental health, medical health, or legal services,
e of income is prohibited by law ar by professional code, report
the applicable industry types below. INCOME SHALL BE

Check if no income was received from professi
= address of the source of income is prohibited by
For income derived from professional or consulting

when the disclosure of the name or address of the i

REFORTED BY CATEGORY.

Industry Type # of Cli
D-1 UTILITIES

Electric

Gas

Telephcne

Water

Cable television companies
D-2 TRANSPORTATION
Intrastate companies

ts

Amount Individual, Spouse or Both

(]
—
[
=
<

| -

Oololo|o

—t
=

I

Pipeline companies

Qil and gas exploration

Oil and gas production

Oil and gas retailers

D-3 FINANCE AND INSURANCE
Banks

Savings and loan associations

O|0O0|d (O

—t
—
[

Loan and/or finance companies

Manufacturing firms

Mining companies

Life insurance companies

Casualty insurance companics

O0000;00;0 =00;ol0)=oo|)o

oo|oo|olo|olo
n|o|olo| 2 o|ooolojo|o|o| 3ojo|oio|o| Zoolo|olo

Other ihsurance companies
D-4 RETAIL COMPANIES
Beer companies

| ]
(=]
et
]
o

Wine companies

Liquor companies
Beverage distributors

oloo|o|So|o|go|o|oo|orSiololololol Sioinololnl S

O0|0| <00 |00 iog)|<cjoooia) <ojano|o) <

Ojgioo|—ongoo|ioog —=om;mijo|oino| o0

[ENINEIN e
O|o;|n
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Industry Type

Amount

Individual, Spouse or Both

D-5 ASSOCIATIONS

I T Iv v vl

Trade

(I o 8 o

Professional

Oaodood

D-6 OTHER (SPECIFY)

I IIIT IV V VI

N0 O

[ o O i




DULE G

IMMOVABLE PROPERTY
{1 Check if Not Applicable
A brief description, fait market valye or use val (in velue ranges by category) as determined by the assessor for
purposes of ad valorem taxes, and the address (if n address, then provide the location by state and parish or county), of
each parcel of immovable property in which yowfor your spouse, either individually or collectivaly, has an intsrest

provided that the fair market value or use value agldetermined by the assessor exceeds $2.000. VALUE SHALL BY,
REPORTED BY CATEGORY.

RFiler [8pouse []Both

I oI O mw v v

Valveof Property: (] [ [0 OO OO
Address 1303 Nashville Avenue

Street

Suite #
New Oreans LA 70115
City Btate/Country Zip Code
Property Description:

personal residence

ClFiler [JSpouse [JBeth I @O 1O Iv v VI

ValweofProperty: [ (0 O OO0 O O
Address

Strect Suite #

City

State/Country Zip Cade
Property Description;

OFiler [(]8pouse [C]soth 1 nm m I1v

vV VI

Valweof Property: [1 L[] [] [0 [ [
Address

Streer

Suite #

City

. State/Comtry Zip Cpde
Property Description:
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INVESTH

[} Check if Not Applicable

The name, a brief description, and amount ( in val

exegeding $1,000 held by you or your spouse,

insurance, whole life insurance, any other life ins
Investment accounts, government bonds, and cas

el

coticerning any property held and administered fof
curatorship, or other custodial instrument.)

IHEDULE H
AIENT HOLDINGS

¢ ranges by category ) of each investment security having a value
ng variable annuities, varlable life insurance, variable universal life
ahoe praduct, mutual funds, education investment accounts, retirement
or cash equivalent investments. (NOTE: Exclude any information

any person other than you or your spouse under a trust, tutorship,

Io';':;::;“l’ Spouse, Name of Security Description Amount (categorles)
EFiler I II m v v VI
S A ' ,l A P *

Eazz:“ pple, Inc {AAPL) |common stock OO0 ® OO
[X|Filer I I M IV V VI
Eg]a)::se Dell, |nC(DELL) comimgon stock D 1 D 0O 0
g‘ﬂ:;“ Hewlett Packard commibn stock I I av v v
[]Bgth (HPQ) | O OO Oag
glle;e Network commbn stock I 1 mIv v vi
DBgtoh Appliance (NTAP) oc OxXOao oag
:}l)l:ist QUHICOlTIm, Inc. com bn stock : o vy
CJBath (QCom) OR OO OO
%] Filer I I N IV Vv VI
CJ4pouse Regions (RF) commppn stock ODO0OoO K OM
[MBoth

:ﬂ::se Urban Outfitters commibn stock I I v v v
[]thh (URBN) ORDOO OO
B Filer I T O v Vv vI

Whole Foods
)
Esm’“ (WEMI) commin stock OR OO OO
X Filor | \ I I IT IV V VI
E:g:’:lse Isllon (ISLN} commnstock OR OO OQO
[CJFiler I T Im v v v
A C ,
E‘;gﬁu ccenture (ACN) | commdin stock DR OO OO0




Check if Not Applicable

A brief description, amount (in value ranges by catpgory), and date of any purchase or sale, in excess of $1,000, of any
immovable property AND of any personally owfled tax credit certificates, stocks, bonds, or commodities futures,
including any option vo acquire or dispose of any irffmovable property or of any personally owned tax credit certificates,

stocks, bonds, or commodities fitures. (NOTE: variable annnities, variable life insurance, variable universal life
insurance.)

;‘;‘:‘:jﬂ:‘:}m B DrnaActloh  pggeription of Transaction Amount (categories)

[ Filer I 11 m 1wv v VI
%gig:“ 0 o R
[CFiler I o v v v
e 00D O O
[ Filer I O miIv v Vv
EE‘;?.‘..‘“ [ O s O
[ IFiler I oI m Iv vV VI
o 0000 O
[CFiter I o m v v VI
T N oo O O

CFiler I 1T mm v v Vi
Do oooo oo
ClFier I 0 W IV V VI
o 0000 OO0
Cl¥iter I 0 I IV V VI
i Oooo oo
[CJFiler I 0 o mwv v vl
Dot nooo oo
[JFiler 1 0 WM IV V VI
e 0000 OO
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r:m

Check if Not Applicable

The name and address of each creditor, amount,

any liability which gxceeds $10,000. AMOUNT 5
NOTE: Exclude the following;
any loan secured by movable property, if such k
secures it;

any liability, secured or unsecured, which is gylranteed by you or your spouse for a business in \_vpicl_l you or your
spouse owns any interest, provided that the liaifllity is in the name of the business and, if the liability is a loan, that
you or your spouse does not use proceeds from f§le loan for personal use unrelated to business;

name of each guarantor, if any, to whom vou or your spouse owes
LL BE REPORTED BY CATEGORY.

does not exceed the purchase price of the movable property which

any loan from an immediate family member, ufjless such family member is a registered lobbyist, or his principal or
employer is a registered lobbyist, or he emplals or is a principal of a registered lobbyist, or unless such family
member has a contract with the state.

[Filer [JSpouse Nature of Liability
I I Il IV V VI
Name of Creditor Amount: [ [T [ [ 0O O
Address
Street Suite #
City State Zip Code
Name of Guarantor (if eny)
CJFiter  [8pouse Nature of Liability
I oI m v v v
Name of Creditor Amot [0 OO0 OO OO
Address
Sireet Suite #
City State Zip Code

Name of Guarantor (if any)

[CIriler [ ]Spouss Nature of Liability
. I I 1o Iv Vv VI
Name of Creditor Amount: [ OO0 OO 0O O
Address
Street Enite #
City State Zip Code
Name of Guarantor (if any)
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OTHER ONFICES/POSITIONS

Check if Not Applicable
Please set forth below any and all other office/positjpns held which would require a filing under Section 1124.2 (Tier 2),

Section 1124.2.1 (Tier 2.1) or Section 1124.3 (Tief}3) of the Code of Govermmental Ethics, Please note that only one
financial disclosure report shall be filed by the filer ghd such report shall be flled under the highest Tier (with Tier 1 being

the highest, then Tier 2, then Tier 2.1and Tier 3 being the lowest).
NAME OF POSITION OR OFFICE HELD
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Check if Not Applicable

Any filer required to {ile a La RS, 42:1124 parsonal financial flisclosure stetement and who is directly employed by a statewids elected officiat 1o
serve a5 an agency head and who made a confribution in ex 731,000 to a campaign of the official who cmployed the filer shall discloss: 1) the
date of employment; 2) his salary; 3) the name of the candidate/fo whom a contribution or loan in exoess of $1,000 was made; and 4) the amount of

any such contribution or loan.

* Qnly those contributions or loans made within one () year of employment are required to be disclosed.
* See the instruction page for applicable definitions,

Dat¢ of Employment: Candidate Name:
Salary: Amount of contribution or loan:
Date of Employment; Candidate Name:
Salary: Amount of contribution or loan:
Date of Employment: Candidate Name:
Salary; Amount of contribution or loan:
Date of Employment: Candidate Name:
Salary: Amount of contribution or loan:
Date of Employment: Candidate Name:
Salary: Amount of contribution or loan:
Date of Employment: Candidate Name:
Salary: Amount of contribution or loan:

of 16



